[y
ARIZONA STATE BOARD OF HEALTH 8‘....—

. s'rrnmum CERTIFICATE OF DEATH BUREAU OF VITAL STATISTICS Btate File No,
DEPARTMENT OF COMMERCE
BUREAT OF THE CENSUS Registrar's No, :
1. Place of Death: (a) County..... Gila... . (b} City or Town.. Globe. (c) Location... 22Q.._.B°rﬁahti 8+
(If outside city hmlts alsa write RURAT (St & No. for) Name of Institation) " ;
{d) Length of Stay: In Hoapital or Institution : In Community. Li fe ¢%¢‘7 ; Tn Arizone.._ bl fe A n s, !
(Specify whether years, months or days) T e
2. Usual Residonce of Deceased: (a} StateAIlzgna, (b) Couaty Glla 4 i f€) Cl!)- ar Town... G'l Obe
z < 4TF outside cxty Timits also W‘hte -
£ RUBALY
i {d) Street Noaaéaez'-gatti ot. !j f) Ii:_/f_o n hori in T 8. A.. S
(b} It veteran £ 7 £le) Seelal :
3. () FULL NAME Lea RGY pey@s name wau’j 3 £ u .‘-A‘§ecunty No. 130113 .
Fi Fi £ (If NONE write the word)
4, Sex 5. Color or Race 6. (a) Bingle, married, widowed
Male Mexican {1' di 'Dfe‘!e"l MEDICAL CERTIFICATION
6. (b) Name of husband 6. (¢) Age of husband 20. DATE OF DEATH (Month, day and year).. S MNE. & " 19.&1...;
or wiie
_ or_wife, if alive.._..... ¥IS. TIME (Hour ard minute) ‘-}130 P M.
7. Birthdate of deceased Jan. 15 S un_l 21. I hereby certify that I attended the & d from -
(Month} {Day) (Year) Qg L i 1944].. w Tk %/ 19,_9:}__;
8. AGE: Years | Months Days If less than one day N ?’
4 23 N A that I last saw 22\ alive on.. _— lﬂql.
L TV . | VOV
Gl - A 1 and thal death cceurred on the date Lour stated above, oN
9. Birthplace .. ZA0RE rizona - DURATI
(City, town or county) (State or Gountry} Immm °f2de“:a”' m _
10. Usual Occupation None .
11. Industry or Business Dua to. !
¥ {f 12 Name....PlaCLdo Reyes | e [T
= . D to
f: 13. Birthplace. leQbe Arlzon& . e U B
L {City, town or counly) (State or Countiry) K
2 Other conditions T
= Jrli. Maiden Name. Bzl 184 LOP 22 (Inelude pregnancy within 3 months of death) [
% |15, Birthplace......310Obe Arizona Major findings: PHYSICIAN
L (City, town or county) (State or Gountry} Of opcrations P
Under&ne h!hl:
cause to whic
16. (2} Informant’s own signature.. 1201 de Reves death  should
Of autopsy. be charged
() aadress . (01lobe Arizona statistically,
17. {2} Burial, Cremztion or Removal... Buria.l ________________________________ 22, If death was duc to exiernal causes, fill in the following:
j o) Pz lobe. Cem.. {c) Date June9, 10 LT | (ay Accident, suicide or homicide (specify)
) R L ; ; (b) Date of occurrence.
18. (=) Embalmer’s Signature - () Wh did 33 "
< ere did injury gecur
(b) Funeral Director Fred I{. Jones e (City or Town) {County) (State)
(e) Add GlObe Arizona {d) Did injury ocewr in or sbout home, on farm, in industrial place, in
(] ress

public place?

( } L{ -— F { (Specify type of place)
19 {a) e N NN 50 il . .
“{Date ropeived local Rexistrar) While at work 7. {e) Heang of injury....

(b) .. f I S A A 23. Signaiure

(Hegistrar’s Signature) Address..........

........... Date mgnedé"jz"(f'(

M 100% Rag T/11/40

b




